
CABLE TELEVISION COMPLAINT FORM

Home Phone

~ t ~ /

Name ----'-r_-_ii~:.t.._t_''-::-',.:............-:-(/_,·_~_'-"-\_..-t-'-.....:.-~_,=_.•?f/_I_c_.,,~=--- _

Address _~_I(c--Cj.-::d--,-----J'"---""~--Tf;=g-1~Yr"---,,1~_~-,---'~:(;'-+'~---L-t~~~_
~ ~ I - 01 J \.J Work Phone ~

TELEPHONES 0 Can't Reach 0 No Return Call

?~-. dID '! .. C .2. I
# ---'-_--:_-------

First Call __l'-J/'--'O~_"':?L_ _
I

Second Call _

Area

Taken By

A. INSTALLATION PROBLEM
1, 0 Wants to Order Cable
2, 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6.0 Method of Wiring
7. 0 Installer
8.0 VandalismlTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3. 0 Wire down/Move wire
4. 0 Converter Problem
5, 0 Bad Picture
6. 0 Disconnect (ed)
7.0 Reconnect (wants)
8. 0 VandalismlTheft
9. 0 Upgrade/Downgrade

10.0 Additional outlet
11, LJ _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. n Rate Question
3. [J Refund Not Received
4. 0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8. 0 Payment Not Credited
9. 0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5.0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1, 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

TECHNICIAN'S REPORT _

ACTION TAKEN _

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

WHITE COPY CABLE COMPANY

DATE REFERRED _------"-I-J-=D~3---
I

HANDLED BY _

DATE COMPLETED _

CANARY COpy DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COPY



CABLE TELEVISION COMPLAINT FORM

Second Call _

Area.?

# _-,-~_f_-----;-=-O---'--I-=-()--J.3_,--Lf_""--=d.I Taken::-

First Call __'-+/...."Q..-3'-- _
3 r J- <;3 '7 Work Phone ~

Address

I III I Ii
Name ~ (_/A,j_!_"·~_/_'r,--,-;:c..:'"-='-'-'--.4"J..............c..!-,JJ-I\..--"-','------

4 7)'Y rn,/~rE?
Home Phone

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5.0 Bad Picture
6. 0 Method of Wiring
7.0 Installer
8. 0 VandalismlTheft
9.0 _

Appointment Date(s) _

Channels Affected ~ _

Previous Repairs ~ _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3.0 Wire down/Move wire
4. 0 Converter Problem
5.0 Bad Picture
6.0 Disconnect (ed)
7.0 Reconnect (wants)
8. 0 VandalismlTheft
9.0 Upgrade/Downgrade

10. 0 Additional outlet
11. [J _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. [J Rate Question
3. 0 Refund Not Received
4. 0 Converter Not Picked Up
5.0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8.0 Payment Not Credited
9.0 Upgrade/Downgrade Not Credited

10.0 _

TECHNICIAN'S REPORT _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0

ACTION TAKEN _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

WHITF: r:OPV r:A8lE COMPANY

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

CREDIT AMOUNT ISSUED DATE _F. OUTAGE
1. 0 First Noticed Final Restore

DATE REFERRED _----.17r-_O--"")"-----__
I

HANDLED BY _

DATE COMPLETED _

CANARY COPY DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



#

Second Call ~~~~~~~_

CABLE TELEVISION COMPLAINT FORM

_ ~eaJ2
q) - /,V61 - t:- -Z' /

. 'A;J 1 '.' Taken By

First Call ~~II-I_Q--",3,---~~~_
I

Name __--:~:::::·:.===--=q__:;./.G::L.£:t'_'\-us:~,~,J~ _

Address {(Pgt '_--Lm--'-'---~-L-lL:'L-,-~=.=.::=-_
Home Phone ~~),----",J-",J,---_t_,_\.:..-"_~-,-_~_ Work Phone _~~~~~~_

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6.0 Method of Wiring
7.0 Installer
8. 0 VandalismlTheft
9. [J _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3.0 Wire down/Move wire
4. 0 Converter Problem
5.0 Bad Picture
6.0 Disconnect (ed)
7.0 Reconnect (wants)
8. 0 VandalismlTheft
9. [J Upgrade/Downgrade

10. 0 Additional outlet
11. [J~ _

Appointment Date(s) ~~__~~~~~~~~~~_~ ~~~_

Channels Affected ~~~~~~~~~_~~~~~_~~~~_~__

Previous Repairs ~_~_~~~~~_~~_~~~~~~~~~~_

D~S~PTION OF COMPLAINT __ Single Family __ MDU

~~.. t ,% l) ,,_+ dJl......,...~

CfB v~ 0~~ ~± ~

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. 0 Rate Question
3. 0 Refund Not Received
4. 0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled. Receiving Bills
8. 0 Payment Not Credited
9. 0 Upgrade/Downgrade Not Credited

10. 0 ~ _

TECHNICIAN'S REPORT .

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7. 0 ~~~~ ~~__

ACTION TAKEN _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

DATE REFERRED __1.1--1---.:0=---..oo3L-__

HANDLED BY _

DATE COMPLETED _

TCI REFERENCE NUMBER

WHITE COpy CABLE COMPANY CANARY COpy DIVISION FILE PINK FIELD COpy



CABLE TELEVISION COMPLAINT FORM

Second Call _

First Call

Area

Taken By

I

Cf<.>-- 1)/03 - ( - z.g

'}0.3
#Name _----'-f_c...A-------.~L-~---'---,--~---'-l..--h------------­

Address _-=LJ,,---LJ--=~,,-G-'=----_-LA,-·~lt_w_\)_

Home Phone 0 r L --..J ?4 ~a Work Phone _

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6. 0 Method of Wiring
7.0 Installer
8. 0 VandalismlTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3. 0 Wire down/Move wire
4.0 Converter Problem
5. 0 Bad Picture
6.0 Disconnect (ed)
7.0 Reconnect (wants)
8. 0 VandalismlTheft
9.0 Upgrade/Downgrade

10.0 Additional outlet
11. 0 __-:::- _

Appointment Date(s) _

Channels Affected _

Previous Repairs _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2.0 Rate Question
3. 0 Refund Not Received
4. 0 Converter Not Picked Up
5. 0 Converter Not Returned
6.0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8. 0 Payment Not Credited
9.0 Upgrade/Downgrade Not Credited

10.0 _

TECHNICIAN'S REPORT _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5.0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

AcnONTAKEN _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

DATE REFERRED __/~O=-.;3~ _

HANDLED BY _

DATE COMPLETED _

TCI REFERENCE NUMBER

WHITE COpy CABLE COMPANY CANARY COpy DIVISION FILE PINK FIELD COpy



CABLE TELEVISION COMPLAINT FORM

First Call

Second Call _

Name

Address

Home Phone

"1 ~o b ys; (Ch\ ~'"-'_~~_
'-' ¥1-90':/3 Work Phone _

# 'I q: ()/~1-J. -31
Ij fJ3

Area

Taken By

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6. 0 Method of Wiring
7.0 Installer
8. 0 VandalismlTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2.0 Missed Appointment
3.0 Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6.0 Disconnect (ed)
7. 0 Reconnect (wants)
8. 0 VandalismlTheft
9. 0 Upgrade/Downgrade

10.0 Additional outlet
11.0 _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. 0 Rate Question
3. 0 Refund Not Received
4. 0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8.0 Payment Not Credited
9.0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2.0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

TECHNICIAN'S REPORT _

ACTION TAKEN ---,--.__

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

CREDIT AMOUNT ISSUED DATE _F. OUTAGE
1. 0 First Noticed Final Restore

DATE REFERRED _--L'I03
HANDLED BY _

DATE COMPLETED _

TCI REFERENCE NUMBER

WHITE COpy CABLE COMPANY CANARY COpy DIVISION FILE PINK FIELD COpy



CABLE TELEVISION COMPLAINT FORM
"/1/.'

Area ~

Taken By

Second Call _

# q f- O/ut{- 1-3
First Calf -LJ-+7_o------efe- _

I

Work Phone _

Address

(~/ I" /.r., ..J .. '-of--!-
Name~__\,_,._/_7..-",,-.'11--'.;«_'_'-=~"=-'_--o--,c-,-'/_C_.j<o.._"_l_'t~f_l _

z B f L f1 c Co .:> ,Y/J f='-

Home Phone

TELEPHONES [] Can't Reach [] No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3.0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6. 0 Method of Wiring
7.0 Installer
8. 0 VandalismlTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3. 0 Wire down/Move wire
4. 0 Converter Problem
5. [] Bad Picture
6.0 Disconnect (ed)
7. [] Reconnect (wants)
8. 0 VandalismlTheft
9. [] Upgrade/Downgrade

10. [] Additional outlet
11. [] _

Appointment Date(s) _

Channels Affected _

Previous Repairs _

C. BILLING PROBLEM
1. [] Error/Overcharge
2. [] Rate Question
3. [] Refund Not Received
4. [] Converter Not Picked Up
5. [] Converter Not Returned
6. 0 Disconnected for Non-Pay
7. [] Cancelled, Receiving Bills
8. [] Payment Not Credited
9.0 Upgrade/Downgrade Not Credited

10. [] _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. [] Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5.0 Cable Down/Cable too Low
6. [] Method of Wiring
7. CJ _

TECHNICIAN'S REPORT _

ACTION TAKEN _

E. EMPLOYMENT PROBLEM
1. [] Employee Fired or Suspended
2. [] Employee Rudeness to Customer

WHITE COpy CABLE COMPANY

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

CREDIT AMOUNT ISSUED DATE _F. OUTAGE
1. [] First Noticed Final Restore

DATE REFERRED --C-J'J,--n-,,--~---=--__
I

HANDLED BY _

DATE COMPLETED _

CANARY COpy DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



CABLE TELEVISION COMPLAINT FORM

Address

Home Phone
r)i. ."' r/'/" ) Z- 'S . 'r Work Phone _

# _tJ"'- OIOY' ;: - C
First Call I-I-/--=.O~4-,----__

Second Call _

Area--

Taken By

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction

.5. 0 Bad Picture
6. 0 Method of Wiring
7.0 Installer
8. 0 VandalismlTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3. 0 Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6.0 Disconnect (ed)
7.0 Reconnect (wants)
8. 0 VandalismlTheft
9.0 Upgrade/Downgrade

10. 0 Additional outlet
11.0 _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. [J Rate Question
3. 0 Refund Not Received
4. 0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8. 0 Payment Not Credited
9. 0 Upgrade/Dov1ngrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee RUdeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

TECHNICIAN'S REPORT _

ACTION TAKEN _

F. OUTAGE
1.0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

WHITE COpy CABLE COMPANY

DATE REFERRED _

HANDLED BY _

DATE COMPLETED _

CANARY COpy DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



CABLE TELEVISION COMPLAINT FORM

Name _

Address

Home Phone

1
D(r;J!. <t
('7 -=k.J

'
1\tft

/"\ "\ G> (-'/....., d·} \.....,. (.V1...-e~·
~~~~-~--

~J :3 - 7:7'c:, Work Phone _

qJ: IJ/OS-J-)

First Call ~~__\+j_()_\ _

Second Call _

Area ([1.
Taken By

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. [J Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6. 0 Method of Wiring
7.0 Installer
8. 0 VandalismlTheft
9. D _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3.0 Wire down/Move wire
4. 0 Converter Problem
5.0 Bad Picture
6. 0 Disconnect (ed)
7. 0 Reconnect (wants)
8.0 VandalismfTheft
9. 0 Upgrade/Downgrade

10. 0 Additional outlet
11. lJ _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. 0 Rate QL'estion
3. 0 Refund Not Received
4.0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8. 0 Payment Not Credited
9. 0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5.0 Cable Down/Cable too Low
6. Cj Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

D~S~PTION qF COMPLAINT,__ Single Family 7T. MDU 'l'
U/ S'ht po-~ lA./J ~1 IIFv (~..L

(;) ('J.......J- I j tJ.-.'YJ" ~ll -(.$ J. I )\ (~~

TECHNICIAN'S REPORT _

ACTION TAKEN _

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming ContenVComplaint
2. 0 Advertising/Marketing
3.0 _

WHITE COpy CABLE COMPANY

DATE REFERRED __'+--0_<' _
HANDLED BY _

DATE COMPLETED _

CANARY COpy DIVISION FilE

TCI REFERENCE NUMBER

PINK FIELD COpy



Home Phone

CABLE TELEVISION COMPLAINT FORM

Name !e.f'{ If
<0 if P

Address __----.1:2_1r - if(}

71(, ~d fe-I

C,(fS_) r,/

.f-fror'll ;Z~<:- /
----

Work Phone _

'7)-:' LJ/<J(- i-it,
# ---'----=--------'---------=---

First Call __----.:.'/---/~(')'_'5=_- _,
Second Call _

'7
Area ---"-.../~_

Taken By

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6.0 Method of Wiring
7. 0 Installer
8. 0 VandalismlTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3.0 Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6. 0 Disconnect (ed)
7.0 Reconnect (wants)
8. 0 VandalismlTheft
9.0 Upgrade/Downgrade

10. 0 Additional outlet
11.0 _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. n Rate Question
3.0 Refund Not Received
4. 0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8. 0 Payment Not Credited
9.0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6.0 Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

TECHNICIAN'S REPORT _

ACTION TAKEN _

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

WHITE COpy CABLE COMPANY

DATE REFERRED _------'ilf-V--=::O.....( _
I

HANDLED BY _

DATE COMPLETED _

CANARY COpy DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



CABLE TELEVISION COMPLAINT FORM

/ / I /'
Home Phone .-.....e..1_""-/)~.V:L.--V'L-,---",c.==-,,_':C_':.::::~::>,,-,I,-- Work Phone _

TELEPHONES D Can't Reach D No Return Call

# Cj~-: 010 j- - ?- y

First Call __~":>_.- _

Second Call _

/

Areal;"
co»

Taken By

A. INSTALLATION PROBLEM
1. D Wants to Order Cable
2. D Missed Appointment
3. D Damage/Poor Work
4. D Equipment Malfunction
5. D Bad Picture
6. [l Method of Wiring
7. D Installer
8. 0 VandalismlTheft
9. D _

B. SERVICE PROBLEM
1. D Request for Repair
2. D Missed Appointment
3.0 Wire down/Move wire
4. D Converter Problem
5. 0 Bad Picture
6. D Disconnect (ed)
7. D Reconnect (wants)
8. 0 VandalismlTheft
9. D Upgrade/Downgrade

10. 0 Additional outlet
11. [J _

C. BILLING PROBLEM
1. D Error/Overcharge
2. n Rate Question
3. [J Refund Not Received
4. D Converter Not Picked Up
5. D Converter Not Returned
6, 0 Disconnected for Non-Pay
7. [] Cancelled, Receiving Bills
8. D Payment Not Credited
9. D Upgrade/Downgrade Not Credited

10. D _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. D Damage/Poor Work
3. 0 Wire 011 Non-subscriber Property
4. D Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. D Method of Wiring
7. D _

E. EMPLOYMENT PROBLEM
1, D Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

TECHNICIAN'S REPORT _

ACTION TAKEN _

G. MISCELLANEOUS
1. D Programming Content/Complaint
2. D Advertising/Marketing
3.0 _

CREDIT AMOUNT ISSUED DATE _F. OUTAGE
1. 0 First Noticed Final Restore

DATE REFERRED "'/6'"
HANDLED BY _

DATE COMPLETED _

TCI REFERENCE NUMBER

WHITE COpy CABLE COMPANY CANARY COpy DIVISION FILE PINK FIELD COpy



CABLE TELEVISION COMPLAINT FORM

Second Call _77?- - 0 06 '1JorkPhone ~ _

Address

"C 0 J) { {.........._~ _........_- f ;,. ('..$Name r_-_- ~ _')c..;'--,'_l_,""" '--,,,"_A.. _

J../.' (; c" ',) ]"lL v'\ \'fJ ~ .~

Home Phone

TELEPHONES [] Can't Reach [] No Return Call

A. INSTALLATION PROBLEM
1. [] Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6.0 Method of Wiring
7. 0 Installer
8. [J VandalismlTheft
9. [J _

8. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3. 0 Wire down/Move wire
4. [J Converter Problem
5. 0 Bad Picture
6. [] Disconnect (ed)
7. [J Reconnect (wants)
8. 0 VandalismfTheft
9.0 Upgrade/Downgrade

10.0 Additional outlet
11. [J _

Appointment Date(s) _

Channels Affected _

Previous Repairs _

DE~TION OF CO.MPLAINT __ Single Family __ MDUI . ,
.. _~ ,j;!.e>b" 7<~ AL'-v cA~~ez~ L-&n !/f r~f'I! y n·b Ii) .... -/. ;A ~-)' t J t1 (..:1J.~

CD 1- "l 1-1T.,.. f:) ~ "'-;7 s ~-1 -+-

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. [J Rate Question
3.0 Refund Not Received
4. 0 Converter Not Picked Up
5. [] Converter Not Returned
6. [J Disconnected for Non-Pay
7.0 Cancelled. Receiving Bills
8. 0 Payment Not Credited
9.0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4.0 Landlord ROE Needed
5. [] Cable Down/Cable too Low
6. [J Method of Wiring
7.0 _

TECHNICIAN'S REPORT ~ _

ACTION TAKEN _

E. EMPLOYMENT PROBLEM
1. [] Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2.0 Advertising/Marketing
3.0 _

WHITE COpy CABLE COMPANY

DATE REFERRED _-I-I+-J~Q.L..L~ _
I

HANDLED BY _

DATE COMPLETED _

CANARY COPY DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



CABLE TELEVISION COMPLAINT FORM

Address _,_

Second Call _

./
Area --

Taken By()/dr~f ... 1
'(6\

#

First Call

,..

L&v/J. ,. __
f '. I ,

Name ---~=-=-------,{,- ...~'1I-,I,-1 ~I,-l':..:;."l,,-. _

((9<..(7 ~iJ)/lL_7 __~{j~;:

Home Phone ---.:,J.-d,,-,---,J)/c---=b-!S":c.<.YLLI__ Work Phone _

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. [J Damage/Poor Work
4. 0 Equipment Malfunction
5. [] Bad Picture
6. [] Method of Wiring
7. [llnstaller
8. [J VandalismfTheft
9. [J _

B. SERVICE PROBLEM
1. [l Request for Repair
2. [1 Missed Appointment
3. [J Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6. [1 Disconnect (ed)
7. [J Reconnect (wants)
8. [J VandalismfTheft
9. [J Upgrade/Downgrade

10. [] Additional outlet
11. [J . _

Appointment Date(s) _

Channels Affected _

Previous Repairs _

DES PTION OF COMPLAINT __ Single Family __ MDU __-:-- _

I C ~t;~~ w0c..9-

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. n Rate Question
3. [] Refund Not Received
4. 0 Converter Not Picked Up
5. 0 Converter Not Returned
6. l] Disconnected for Non-Pay
7. 0 Cancelled, Receiving Bills
8. [J Payment Not Credited
9. [J Upgrade/Downgrade Not Credited

10. [J _

TECHNICIAN'S REPORT _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2.0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

ACTION TAKEN _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2.0 Advertising/Marketing
3.0 _

DATE REFERRED _...!.\+-=O=t( _
HANDLED BY _

DATE COMPLETED _

TCI REFERENCE NUMBER

WHITE COpy CABLE COMPANY CANARY COpy DIVISION FILE PINK FIELD COPY



CABLE TELEVISION COMPLAINT FORM

Home Phone

Area

Taken By
9J~

#

Second Call _

OIl; (-1--/3
First Call '+I.::...D~S_- _

f
Address __--"'d::....'~~_·_<?_l_0~7,--_.-.:.->:_dZ.~!!c:...'l:.L' "~_'-.-.:"""":-=-'_""'.:c...'-21-=:-t.__=~ _

71t:, - i..I J-O 4 Work Phone _

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4.0 Equipment' ~~18Ifunction
5. 0 Bad Picture'
6,0 Method ot."Wiring
7.0 Installer
8. 0 Vandalismffheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3. 0 Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6.0 Disconnect (ed)
7.0 Reconnect (wants)
8.0 Vandalismrrheft
9.0 Upgrade/Downgrade

10. 0 Additional outlet
11.0 _

Appointment Date(s) _

Channels Affected _

Previous Repairs _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. 0 Rate Question
3. 0 Refund Not Received
4, 0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8. 0 Payment Not Credited
9.0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2.0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

TECHNICIAN'S REPORT _

ACTIONTA'KEN _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

WHITE COpy CABLE COMPANY

DATE REFERRED ----L.,I,...,10"'-)""'- _
I

HANDLED BY _

DATE COMPLETED _

CANARY COpy DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



CABLE TELEVISION COMPLAINT FORM

Name __--'--k~V_1_ ___:__---'-~.....:::...L~fJ_+~-'-I+-~-b---:f'h'l----
Address L/-L--G_'-,=--(_~__TI-"0~vJ_~_:T_G-'Lw--=--__{_-C!...r_I__
Home Phone _7--,--7-,--=~=---_~_~_~ _t.--=3~_ Work Phone _

TELEPHONES 0 Can't Reach 0 No Return Call

# _--'Cf'--s--:=-----'-O~/~06=__-_,t.-_____;7!....-
First Call __-'-'f-I----LOL-'&""- _

I
Second Call _

-,

Area A
Taken By

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4, 0 Equipment Malfunction
5. 0 Bad Picture
6. 0 Method of Wiring
7, 0 Installer
8. 0 VandalismlTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2, 0 Missed Appointment
3. 0 Wire down/Move wire
4. 0 Converter Problem
5,0 Bad Picture
6.0 Disconnect (ed)
7.0 Reconnect (wants)
8.0 VandalismlTheft
9. 0 Upgrade/Downgrade

10.0 Additional outlet
11.0 _

C. BILLING PROBLEM
1.0 Error/Overcharge
2. 0 Rate Question
3.0 Refund Not Received
4.0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7. 0 Cancelled, Receiving Bills
8.0 Payment Not Credited
9.0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4.0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

TECHNICIAN'S REPORT _

ACTION TAKEN _

WHITE COpy CABLE COMPANY

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

CREDIT AMOUNT ISSUED DATE ~ _F. OUTAGE
1. 0 First Noticed Final Restore

DATE REFERRED __-I-~A---..:o~(,----
HANDLED BY _

DATE COMPLETED _

CANARY CO?Y DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



Taken By#

Second Call _

CABLE TELEVISION COMPLAINT FORM

/' r)!,::>.~
Cf )~ {)/Itf - j£ - 2..-

First Call __+HrK~-::..<..lL-.:::()':..I-Y_O_1!..-_

-r' /1
Name .-:.J=__.::l6:..:='5'-l-P:'_~~':'_""-~t.=___c__ -,--,h_r='~~_1>~1 ....:6....:(---=/- _

Address M~,:.-...L--,__G~~l__.:)_~J..(_ _='::::l~r:"'_,l_=·~.-;;.__.:..,::_._/"-r~) _

Home Phone __1--,,£1_2._--,,-1_L-_/_3__ Work Phone _

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6. 0 Method of Wiring
7. 0 Installer
8. 0 VandalismlTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3.0 Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6. 0 Disconnect (ed)
7.0 Reconnect (wants)
8.0 VandalismlTheft
9. 0 Upgrade/Downgrade

10.0 Additional outlet
11.0 _

Appointment Date(s) _

Channels Affected _

Previous Repairs _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. 0 Rate Question
3. 0 Refund Not Received
4. 0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7. 0 Cancelled, Receiving Bills
8. 0 Payment Not Credited
9. 0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring7.0 _

TECHNICIAN'S REPORT _

ACTION TAKEN _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

WHITE COpy CABLE COMPANY

DATE REFERRED ---'!"'I-J/td~I---.:(fi~­
f

HANDLED BY _

DATE COMPLETED _

CANARY COPY DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



Name

Address

CABLE TELEVISION COMPLAINT FORM

(~k 'i ~J f?;. iAN'L ~>u><kr-:' 9 \-- 01/ I> -J.. - 2-
L/~~t:, -f5Ai"A L~JJ<" V/ til A- __L.-..--='----'=--_-----:.----""-~___'__'__ ~_ ____LL~ First Call ---l-J-_W_~UL-----

Home Phone __7---'7-.11'-----_I_<l_1----=3=--_ Work Phone Second Call __' _

TELEPHONES 0 Can't Reach 0 No Return Call

Area

Taken By

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6. 0 Method of Wiring
7. 0 Installer
8. 0 VandalismfTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3. 0 Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6.0 Disconnect (ed)
7. 0 Reconnect (wants)
8. 0 VandalismfTheft
9. 0 Upgrade/Downgrade

10. 0 Additional outlet
11.0 _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. 0 Rate Que~tion

3. 0 Refund Not Received
4.0 Converter Not Picked Up
5.0 Converter Not Returned
6.0 Disconnected for Non-Pay
7. 0 Cancelled, Receiving Bills
8. 0 Payment Not Credited
9. 0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

DES9RI~N Of COMPLAINT __ Single Family __ MDU ~

'--1...-J A.fL.,.." ~~e...- ~./- w , Q..

TECHNICIAN'S REPORT _

ACTION TA'KEN _

WHITE COpy CABLE COMPANY

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

CREDIT AMOUNT ISSUED DATE _F. OUTAGE
1. 0 First Noticed Final Restore

DATE REFERRED ---,'I"lh.....·L..-__

HANDLED BY _

DATE COMPLETED _

CANARY COPY DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



Second Call _

CABLE TELEVISION COMPLAINT FORM

Name 5-'--~_'_~-l----,---:--:Jtf.l"=./2:..:.-/).N---£,Lt2_- _-r~.(~~~,:;1..,(. # ---L9--:(_(~()'..L!.-/~.I.L..'tJ_~/-_---.:-1_
Address L_I_I_f_..l_-,--JILl_·~l_!_~_.):-"..._~_/l-_"':---- Il' ...I'rl;Jfl First Call I-+--+c.J~ _

Home Phone '{~1- )" 2. l,;','{ Work Phone _

TELEPHONES 0 Can't Reach 0 No Return Call

Area

Taken By

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6. 0 Method of Wiring
7.0 Installer
8. 0 VandalismlTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3. 0 Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6.0 Disconnect (ed)
7.0 Reconnect (wants)
8. 0 VandalismlTheft
9. 0 Upgrade/Downgrade

10. 0 Additional outlet
11.0 _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2.0 Rate Question
3. 0 Refund Not Received
4.0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8.0 Payment Not Credited
9. 0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

TECHNICIAN'S REPORT _

ACTION TAKEN _

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

WHITE COPY CABLE COMPANY

DATE REFERRED _----.,/f-t......IO:::-.-- _
f

HANDLED BY _

DATE COMPLETED _

CANARY COPY DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



Name

Address

Home Phone

CABLE TELEVISION COMPLAINT FORM

# ~r:-0/10 -~- S
First Call .-1I-#I-Jl.~L- _

Second Call _

-'J

Are~
Taken By

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. [J Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6. 0 Method of Wiring
7. 0 Installer
8. [J VandalismlTheft
9.=:1 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3. 0 Wire down/Move wire
4. 0 Converter Problem
5. lJ Bad Picture
6.0 Disconnect (ed)
7. 0 Reconnect (wants)
8. 0 VandalismlTheft
9. 0 Upgrade/Downgrade

10.0 Additional outlet
11.lJ

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. [-1 F~ate Question
3. [J Refund Not Received
4. [J Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8. 0 Payment Not Credited
9. 0 Upgrade/Downgrade Not Credited

10. D _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. D Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. D Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

IPTION OF COMPLAINT __ Single Family __ MDU _--.,--__~,.---

J)~ o--v+ (/ph 1<- ~ d---.L

TECHNICIAN'S REPORT +......_. _

ACTION TAKEN _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2.0 Advertising/Marketing
3.0 _

CREDIT AMOUNT ISSUED DATE _F. OUTAGE
1.0 First Noticed Final Restore

DATE REFERRED _-'-,IIH;,...,.OL..- _
I

HANDLED BY -'- _

DATE COMPLETED _

TCI REFERENCE NUMBER

WHITE COpy CABLE COMPANY CANARY COPY DIVISION FILE PINK FIELD COpy



CABLE TELEVISION COMPLAINT FORM

Name

Address,

Home Phone

d 5-Itf ~S Jj<rt-
to !/- 7..... U3 b 0/ Work Phone _

# ~q~r:_--,---D-'--..::/IO'----------'---f---J--I-l.-----l

First Call __-',IJ~ID..L- _
I

Second Call _

,---.

AreaL

Taken By

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. [J Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6.0 Method of Wiring
7. 0 Installer
8.0 VandalismlTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3. 0 Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6. LJ Disconnect (ed)
7.0 Reconnect (wants)
8. 0 VandalismlTheft
9.0 Upgrade/Downgrade

10. LJ Additional outlet
11 [] _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. n Rate Question
3. 0 Refund Not Received
4. 0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8. 0 Payment Not Credited
9. 0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee RUdeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

TECHNICIAN'S REPORT _

ACTION TAKEN _

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

WHITE COpy CABLE COMPANY

DATE REFERRED~~O~ _

HANDLED BY _

DATE COMPLETED _

CANARY COpy DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



CABLE TELEVISION COMPLAINT FORM

Home Phone -=--~~-'--=-=---.::~ Work Phone __~ _

o/\'~ () 111/--2..# ~_----:c -=
First Call ~__'--/-/-LI-!-' _

I
Second Call ~ _

I/}

AreaL

Taken By

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. [J Missed Appointment
3. [] Damage/Poor Work
4. [] Equipment Malfunction
5. 0 Bad Picture
6. 0 Method of Wiring
7. [] Installer
8. [J VandalismlTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. lJ Missed Appointment
3. lJ Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6. 0 Disconnect (ed)
7. 0 Reconnect (wants)
8. [] VandalismlTheft
9. ::J Upgrade/Downgrade

10.0 Additional outlet
11. [] _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. [] Rate Question
3. 0 Refund Not Received
4. 0 Converter Not Picked Up
5.0 Converter Not Returned
6. [J Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8. 0 Payment Not Credited
9. 0 Upgrade/Downgrade Not Credited

10. 0 ~ _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

Appointment Date(s) ~ _

Channels Affected _

Previous Repairs _

TECHNICIAN'S REPORT _

ACTION TAKEN _

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

WHITE COpy CABLE COMPANY

DATE REFERRED ~'-I-\_\ _

HANDLED BY _

DATE COMPLETED _

CANARY COpy DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COpy



,j

Area

Taken By# __ ----L__~----.!._

Second Call _

First Call ---+-f--!-----

Name

Address

Home Phone

CABLE TELEVISION COMPLAINT FORM

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. [] Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5. 0 Bad Picture
6. 0 Method of Wiring
7.0 Installer
8. [J VandalismlTheft
9. [J _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. [J Missed Appointment
3. [J Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6. [J Disconnect (ed)
7. [J Reconnect (wants)
8. 0 VandalismlTheft
9. [J Upgrade/Downgrade

10. [] Additional outlet
11. [J _

Appointment Date(s) _

Channels Affected _

Previous Repairs _

INT __ Single Family __ MDU ----:-_---:-_

Vu..) W~+ ...~
(c)

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. n Rate Question
3. [] Refund Not Received
4. 0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8. [J Payment Not Credited
9.0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2. 0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4.0 Landlord ROE Needed
5. 0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

TECHNICIAN'S REPORT _

ACTION TA'KEN _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

F. OUTAGE
1. 0 First Noticed Final Restore

CREDIT AMOUNT ISSUED DATE _

G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _

WHITE COPY CABLE COMPANY

DATE REFERRED ---HIJf--'I~'~ _
HANDLED BY 1 _
DATE COMPLETED __---'- _

CANARY COpy DIVISION FILE

TCI REFERENCE NUMBER

PINK FIELD COPY



#

Home Phone

CABLE TELEVISION COMPLAINT FORM

11J-- 01/3 - £ - 1
First Call _-+I/-.!-I"",J~ _

f

Second Call _

Area ?
Taken By

TELEPHONES 0 Can't Reach 0 No Return Call

A. INSTALLATION PROBLEM
1. 0 Wants to Order Cable
2. 0 Missed Appointment
3. 0 Damage/Poor Work
4. 0 Equipment Malfunction
5.0 Bad Picture
6. 0 Method of Wiring
7.0 Installer
8. 0 VandalismiTheft
9.0 _

B. SERVICE PROBLEM
1. 0 Request for Repair
2. 0 Missed Appointment
3. 0 Wire down/Move wire
4. 0 Converter Problem
5. 0 Bad Picture
6.0 Disconnect (ed)
7.0 Reconnect (wants)
8.0 VandalismlTheft
9. 0 Upgrade/Downgrade

10. 0 Additional outlet
11. [J _

C. BILLING PROBLEM
1. 0 Error/Overcharge
2. [J Rate Question
3.0 Refund Not Received
4. 0 Converter Not Picked Up
5. 0 Converter Not Returned
6. 0 Disconnected for Non-Pay
7.0 Cancelled, Receiving Bills
8.0 Payment Not Credited
9. 0 Upgrade/Downgrade Not Credited

10.0 _

D. CONSTRUCTION PROBLEM
1. 0 Area Not Wired for Service
2.0 Damage/Poor Work
3. 0 Wire on Non-subscriber Property
4. 0 Landlord ROE Needed
5.0 Cable Down/Cable too Low
6. 0 Method of Wiring
7.0 _

E. EMPLOYMENT PROBLEM
1. 0 Employee Fired or Suspended
2. 0 Employee Rudeness to Customer

Appointment Date(s) _

Channels Affected _

Previous Repairs _

DF$~PTION OF COMPLAINT-- Single Fami~Y-, MDU~ C
'-U~ ~,-J__ t'Lvt vJ . ~ .'

TECHNICIAN'S REPORT _

ACTION TAKEN _

F. OUTAGE
1. 0 First Noticed Final Restore
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G. MISCELLANEOUS
1. 0 Programming Content/Complaint
2. 0 Advertising/Marketing
3.0 _
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